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DIVISION OF DEVELOPMENTAL DISABILITIES

X*C NHÇN Vã VIéC S≠ D©NG HäT TR§ C}P Y Tä (MEDICAID)
DOCUMENTATION OF FIRST USE OF MEDICAID BENEFITS

NG<Y:      

G¢I ÉäN:      Vã VIéC:      

K⁄nh gÌi:      

Qu˚ vfi ∆∏ yŒu c¬u ∆◊ ∆ıÔc ph«p gia hπn mÈt hoøc nhi÷u ∆i÷u trong kœ hoπch dfich vÙ bÁ sung cÚa ti◊u bang sau ∆¿y:

V≈t l˚ trfi liŸu
Trfi liŸu bŸnh do ngh÷ nghiŸp
Dfich vÙ v÷ nfli, nghe v∂ ng‰n ng˘

BÌi v¤ nh˘ng dfich vÙ n∂y hiŸn cung c¡p cho qu˚ vfi qua trÔ c¡p Medicaid, do ∆fl ∆‡i h·i ph∑i cfl chˆng minh cho th¡y rºng
qu˚ vfi ∆∏ s¯ dÙng hœt t¡t c∑ nh˘ng quy÷n lÔi hiŸn cfl cho qu˚ vfi trong trÔ c¡p Medicaid trıÎc khi ∆ıÔc dÒng ng¿n qu˛ cÚa
Dfich VÙ BÁ Sung. (WAC 388-845-1000 v∂ WAC 388-845-1015)

Xin ∆i÷n v∂o ph¬n sau ∆¿y v∂ gÌi lπi cho t‰i bºng bıu ∆iŸn hoøc bºng FAX.

Medicaid ∆∏ tr∑ ti÷n cho viŸc ch˘a trfi n∂y       # l¬n/       # thµng.
TŒn cÚa chuyŒn viŒn trfi liŸu:      

ChuyŒn viŒn trfi liŸu cÚa t‰i ∆∏ nh≈n ∆ıÔc s˙ ch¡p thu≈n cho trfi liŸu thŒm cÚa MAA (CÍ Quan Qu∑n Trfi TrÔ C¡p Y
Tœ), v∂ ho∂n t¡t cµc l¬n trfi liŸu thŒm.

ChuyŒn viŒn trfi liŸu cÚa t‰i ∆∏ yŒu c¬u MAA ch¡p thu≈n cho trfi liŸu thŒm v∂ ∆∏ bfi t˜ chÂi.

T‰i ∆ang trong danh sµch chÏ cµc dfich vÙ cÚa chuyŒn viŒn trfi liŸu cfl hÔp ∆Êng vÎi Medicaid.

o Cµc dfich vÙ do Medicaid ∆∂i th„ sÃ kh‰ng cfl sæn cho t‰i ∆œn      
o NÍi ch∫m sflc l∂      

       T‰i kh‰ng th◊ t¤m chuyŒn viŒn trfi liŸu hiŸn cfl hÔp ∆Êng vÎi Medicaid trong v‡ng 60 døm t˜ nh∂ cÚa t‰i.

       Dfich vÙ kh‰ng ∆ıÔc Medicaid ∆∂i th„ (Cho biœt r‚ dfich vÙ)                                                                     .

Cµm Ín qu˚ vfi.

                                                                                                                                                                        
TŒn cÚa NgıÏi Qu∑n L˚ HÊ SÍ Chˆc VÙ

                                                                                                                                          
SÂ ÉiŸn Thoπi (k◊ c∑ sÂ vÒng) SÂ FAX (k◊ c∑ sÂ vÒng)

Éfia Ch‹ GÌi Thı:      

Cfl ∆⁄nh k»m:  Phong b¤ hÊi bµo ∆∏ cfl sæn ∆fia ch‹

cc: HÊ SÍ cÚa Th¿n ChÚ
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INSTRUCTIONS

When do I use this form?

You must use to this form before approving the authorization and payment of extended state plan services as a waiver
service.

What options do I have for getting this form completed?

• You may complete this form during an interview or telephone discussion with the person/family/legal
representative or

• You can mail it out to be completed and returned by mail.  When mailing the form, include a self-addressed return
envelope.

Do I need additional verification of this information?

You must determine if this notice provides you sufficient information.  You may need to call the therapist/clinic for further
information or verification.

Do I need to anything else if one of the reasons on this form is checked?

If you are exempting use of first use of Medicaid because there is no Medicaid provider available or willing to do this
service within 60 miles of the person’s home, you must proceed to the Waiver ETR form # 15-271 and instructions.

Do I have to use Medicaid contracted therapist when authorizing Waiver services?

You can use any ADSA contracted therapist when authorizing waiver services.  If the person wants to continue with their
Medicaid contracted therapist, the therapist must have an ADSA contract before you can authorize services through the
waiver.


